
CASE OF TRACHEO-BRONCHIAL CROUP OCCURRING IN AN ADULT.

[Read before the Providence Medical Association by G. L. Collins, M.D., and communicated
for the Boston Medical and Surgical Journal.]

The subject, a young man, S. M. B., œt. 22 ; single ; a native,
and, until recently, a resident of Rehobolh, Mass. His parents are

living and healthy. He had, previously, generally enjoyed good
health. In early life he had had frequent croupy attacks, though
of not unusual severity. A sister had suffered from pretty severe
attacks of croup, every winler, up to the ago of 12 years. Con-
sumption had destroyed some members of the family, and the sub-
ject of these remarks had fell some anxiety as to the state of his
own lungs—ever looking wilh suspicion upon any disturbance there.
About one month before the present attack, he had left the employ-
ment of the farm for that of the shop, and became a dry-goods
clerk for a house in Boston. Connected wilh the establishment
was a cellar, or basement, in which goods were stored. In this
cellar it was frequently necessary to pass some time after having
been employed in the August, atmosphere of the sales-room above.
He had been so employed the day previous to Sunday, Sept. 2d,
1855, which day he spent witli his friends at Rehobolh, and began
to complain of slight soreness of the throat. On the. following day
he thought it had disappeared, and returned to his business in Bos-
ton. On Tuesday the soreness of the throat returned, with great
hoarseness, and a marked feeling of soreness in the trachea. He
thought it merely the effect of an ordinary cold, and continued his
occupation, as usual, until Thursday afternoon, when he felt too
unwell for further duly, and went to his boarding-house. He came
to this city on the following day, Friday. He had used no reme-
dies up to this time. This evening his sister, with whom he was,
administered a warm foot bath, and gave him a " sweat."

On Saturday, Sept. 8th, at 8 o'clock, A. M., he walked about
half a mile to my office, and presented himself for advice. His
pulse was 80, full, but soft and compressible. Skin cool. Tongue
a little furred. Submaxillary glands a little swelled, particularly
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on the left side, and sore to the touch. He could speak only in a

whisper. He spoke, of soreness of the throat, extending down the
trachea into the lungs. He complained when the larynx or trachea
was compressed. The fauces were but moderately inflamed. The
tonsils were a little enlarged, and both of them nearly covered
with a thick, dense, whitish membrane, which adhered firmly and
dipped into the glandular crypts. He had but slight and infrequent
cough, but always giving him pain in the larynx and trachea. It
was not particularly dry nor croupy. There was an evident attempt
at suppression on account of (he pain which it produced.
I made a free application of a 60 grain solution of nitrate of sil-

ver to the fauces and tonsils, and ordered ten grains of calomel
with ten of rhubarb, to be followed in four hours by half an ounce
of castor oil. He was also directed to take one sixteenth of a
grain of ant. et polas, tart, once in two hours ; to drink freely of
flaxseed tea, and apply volatile liniment to the throat externally.
Diet—thin gruel and rice-water; to keep warm within doors.

On the afternoon of this day he wished to walk out of town to
his fathers, a distance of six miles. He was only prevented by
the remonstrances of his sister.

Sept. 9th, 10, A. M.—I called at his residence according to pre-
vious arrangement. He was up and dressed, and about the bouse.
The cathartic had operated freely. His pulse 88, and his cough a
little more loose. He thought his throat less sore. Internally, itpresented nearly the same appearance as yesterday. I directed the
continuance of the antimony and demulcents ; to gargle the throat
wilh a strong decoction of sage.

Sept. 10th, 9 o'clock, A. M.—Found him up and dressed. Con-
dition but little changed since last visit. 1 applied the nitrate of
silverto the. tonsils, and continued the treatment as before.
II o'clock, P. M.—I was sent for on account of urgent dyspnoea.

I found his cough had been more troublesome, and that he had, in a
severe paroxysm, expectorated a large patch of a white tough sub-
stance, which, from the description, 1 had no doubt was a portion
of false membrane. He referred his distress to the upper part ofthe chest. The position most comfortable was the semi-recumbent.
Pulse 100, full and firm. There was a good deal of mucous rattle
about Ihe upper portion of the. lungs, particularly upon the right
side. I applied a large sinapism to the chest, and directed a more
free use of the antimony, with five grains of Dover's powder onqo
in four hours, if very restless.

Sept. Hth, 9 o'clock, A. M.—I again found my patient dressed
and silting up. He had vomited once during the night, by which
he seemed much relieved. He had taken three of the Dover's
powders, and had a comparatively comfortable nighl. He express-
ed himself as feeling better. His pulse was 98 ; still full and firm.
He had expectorated about a pint of darkly opalescent, tough,viscid mucus. The medicines prescribed last evening were con-
tinued.
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7 o'clock, P. M.—His pulse had risen to 112; otherwise about
the same as at the last visit. He said he breathed more freely than
on the previous evening. He liad expectorated about half a pint
of similar matter to that described at the morning visil, excepting
that portions of it were more yellowish, resembling a slight admix-
ture of pus. It also contained some debris of false membrane.
One large thick patch wtis found, an inch and a half long by 1hree
fourths of an inch broad. I continued small doses of the antimony
once in three hours, to alternate with one grain of calomel and
three grains of Dover's powders.

Sept. 12th, 8, A. M.—He had had a bad night. The dyspnoea had
returned with increased urgency. The pulse had risen lo 120; soft.
and depressed. Breathing short and hurried, with loud mucous
rattle. The face showed marks of lividiiy, the lips purplish, and
everything indicated the imperfect oxidation of blood. The indi-
cations for treatment being changed, he was put upon stimulants,
consisting of carbonate of ammonia, wine whey and brandy. These
remedies were, however, administered without the slightest effect.
He continued to sink very rapidly, and died at half past 2 o'clock,
P. M.
He insisted upon being dressed this morning, and sat up in a

rocking chair a large part of the forenoon. 1 found him in this posi-
tion at. my last visit, at I, P. M., conversing with his father. For the
last six or eight hours his mind was occasionally a little wandering,
though it was readily recalled, and he remained conversing until a
very few moments before death.

Autopsy, Sept. 13th, 11 o'clock, A. M., 20 hours after death.—
According to the wish of the family, the lungs and heart only were
examined. Rigor mortis moderate. Death-patches rather exten-
sively developed. There was about, one ounce of serum in the
pericardium. The heart was normal ; the blood rather slightly
coagulated, much of it fluid. The lungs did not collapse on open-
ing I he chest. There were a few ounces of serum in the right
pleura. There were very slight old adhesions at. the apices of both
lungs. A few old scattered tubercles at the apex of the left. Both
lungs were highly congested. The right had suffered from pneu-
monic inflammation, and about one sixth of it, the base, was passing
into hepatizalion. On examining the trachea and bronchial tubes,
which were completely filled with viscid mucus, it was found lhat
ihe exudation membrane had extended itself continuously over the
whole of the air passages, to the most minute ramifications. In the
upper portion of the trachea the membrane had become detached
and had been expectorated, leaving the surface swollen, dark-red,
and congested. In some places there appeared abrasions of the
mucous membrane, with very deep red points or spots. The mem-
brane, near the bifurcation, was a line in thickness, yellowish-white,
tough and firm, adhering but slightly to the mucous membrane ;
and when removed, that surface was left of a bright erysipelatous
hue. The membrane, on passing deeper into the lungs, gradually
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became thinner—but. always maintaining ils firm dense structure
and perfect tubular form. It was found throughout the right lung
a little thicker and stronger lhan in the left. It could be traced
easily through all the bronchial ramifications, and portions of from
two to three inches long could easily be pulled out. In the finer
ramifications an arborescent group could thus be extracted, looking
like the rootlets of a plant, many of them not larger than a cambric
thread. I think the very finest ramifications were solid cylinders.

EXCISION OF THE ELBOW-JOINT.
BY ALFRED HITCHCOCK, M.D., FITCHBURG, MASS.

[Reported at the Annual Meeting of the Massachusetts Medical Society, May 28th, 1856, and
communicated for the Boston Medical and Surgical Journal.]

Henry Lawrence, aged 47, formerly conductor on the FitchburgRailroad, on the 25th of October, 1855, while shackling cars at the
depot in this village, sustained a compound and comminuted frac-
ture of the left elbow. The arm was partially bent at the time of
the accident, and was crushed between two obtuse angles of wood
and iron, in such a manner as completely to transfix the joint late-rally and convert the apex of the elbow into a wedge-shaped, man-
gled mass.
The forefinger passed readily and completely through the joint,

revealing a very comminuted fracture of both condyles of the hu-
mérus and the whole of the articulating portion of the ulna. The
radial and ulnar arteries were
found to be uninjured, and
there was sensation and mo-
tion in the extensor and flexor
muscles of the hand.

The patient being etherized,
the wound and the condition
of the bones was thoroughly
examined by myself and Dr.
T. R. lioutcllc, when wo at
once decided to attempt to
save the arm by excision of
the joint.
I made a longitudinal incision on the posterior side about four

inches long, and from that an incision at right angles externally, till it.
reached the lacerated wound through the joint. The flaps being
dissected back, the whole of the articulating portion of the ulna
and the external condyle of the humérus, being broken into frag-
ments, were readily removed. The internal condyle, although per-
fectly detached from the humérus, was removed with more diffi-
culty and care, owing to its relations to the ulnar nerve, which was
dissected off without injury. The end of the humérus, being rough
and covered with spicula, was everted, and removed by the ampu-
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